FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000029025 Secretary of State
1. Entity Narme 01-14-2008 90046 003 ***138.75
INSURANCE BILLING SOLUTIONS, LLC
Principal Place of Business Mailing Address
6810 BAYFRONT CIRCLE 6810 BAYFRONT CiRCLE
MARGATE, FL 33063 US MARGATE, FL 33063 US B {] 00 1 3 7 4
o R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
32 - 0( ?‘? a ! "{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gg:‘ﬁg:;ﬁ‘mal
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
MOORE, ARACELYS
6810 BAYFRON"T CIRCLE - - Street Address {P.O. Box Number is Not Accepiable)
MARGATE, FL 33063.( .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue, ypeg of prinfed name of registerea agent and titw if applicable. (NOTE: Registeved Agen: signatse requasd when tensiathg) DATE
T
FILE NOWIIl FEE IS $138.75 .. . Make check payable to
After May 1, 2008 Foo will be $53B8.75 . Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change  [[] Addition
HAME MOORE, ARACELYS HAME
STREET ADDRESS | 6810 BAYFRONT CIRCLE STREET ADDRESS
CITY-§T-2IF MARGATE, FL 33063 CiTY-ST-ZIP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP oITY-37-2P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY- $T-2IP
TMLE [ Delete TInLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-$1-21P

11. | hereby cerlity that the information supgi dwith this fiklng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report is true ang ac e pnd that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company of the receivgrigg 1o s%e empowered to execute this report as reguired by Chapter 608, Florida Statutes.
~d -
SIGNATURE: 3 Jan 04D0o% 954 226-31qy
SIGHATURE AND TYPE EYOF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prione #

.



